One O/I Site Management Director’s Site Set-up Experience Early in the Pandemic 
Fernando Villaluna’s Video 


https://www.youtube.com/watch ?v=PSQsj5k _ xg4 


There was no manual, a handful of county staff volunteered to become Disaster Service 
Workers (DSW’s — a potential role that is included in the employment contracts of all county 
employees: “As a County of Los Angeles employee, you may be called to serve as a Disaster 
Service Worker in the event of a disaster. The information contained in this pamphlet will help 
you understand your role and responsibilities (https://employee.hr.lacounty.gov/wp- 


content/uploads/2018/03/DSW-pamphlet-Final_2018-03.pdf).” 


With only a few hours of training by LA County fire department personnel who had significant 
experience in setting up basecamps for wildfires and other disaster situations requiring 

quick availability for housing large groups of people, this small group of LA County DSW’s took 
responsibility for two sites, a beach setup of ~ 100 recreational vehicles on the west side of the 
county and a nice hotel in Pomona on the east side of the county. As one of these original team 
members said, “There was no manual, no game plane, we were making it up as went along. 
One of the fire department staff said we would be building a plane while flying it.” 


Within 24 hours this small team was responsible for a large trailer park and an eight-story hotel. 
None of the hotel staff wanted to be on-site, so the county DSW team, with no understanding 
of running a hotel, were now the general management team. The hotel staff did a 2 hour walk- 
around, showing the county team the bedrooms where the clients would stay, the elaborate 
fire detection panel and some of the main hotel equipment, including the sprinkler system and 
electrical room; then the hotel staff handed them the keys and left. As one team member said, 
“| received more information when | bought my first house. | was completely overwhelmed.” 


One of the county team’s first actions was to review the mission: 
e Set up countywide quarantine and isolation (Q/I) sites; goal — 2,000 available 
beds 
e Serve clients who were exposed to and/or positive with COVID-19, to prevent 
further spread in the encampment sites for people experiencing homelessness 
(PEH) 
e Space would be available for any county resident 
who needed O/I; particularly targeting PEH, who did not have a place to go 
e Clients would voluntarily agree to stay 14 days, the time set by national 
health care authorities and adopted by LA County, and not leave the site or 
receive visitors 
e All client referrals would come through the county Department of Public 
Health (DPH), which had direct contact with all county homeless shelters and 
street teams working with PEH 


A day later, the county alerted one of the DSW team members that he would be taking charge 
of a third location, a 72-bed motel northwest of downtown Los Angeles. He noticed an 
immediate advantage compared with the Sheraton hotel O/I site. The motel had no elevators 
or closed public spaces that presented a higher risk of spreading the infection and clients could 
step directly out of their rooms to smoke, get fresh air or a change of pace, even talk with 
neighbors maintaining proper social distancing, without the need for staff to escort them. At 
the Sheraton, it was quite cumbersome to move clients from their rooms to the outside 
smoking/walking area, requiring specific scheduling, coordinating large numbers of 

unrelated clients and marshalling necessary staff to assure safe movement and cooperation. 


The following day, the county team leader met his randomly chosen team of DSW’s, and the 
following day was Day 1. He was given a list of possible vendors and contractors and met with a 
staff person from LA County’s CEO’s office, who said, “your job will require being both a project 
manager and a den mother.” The next day he brought his own white board and had everyone 
write their names; over time, that board became what you would see, even a year later, listing 
all staff roles/names, along with other key bits of information. Each staff member had a 

name tag and each shift was represented on the board, assisting a random group of people 
becoming a cohesive team. 


The initial sub-teams proved durable: 
e Clinical — providers nursing 
e Site Management — non-clinical operations & overall logistics 
e Social workers and behavioral counselors 
e Mental health 
e Security 
Day One — highly efficient application of county government without the usual limiting 
regulation and bureaucracy 
e Public works set up street barriers, to allow safe parking for ambulances to deliver 
clients and trucks to make deliveries on the main street, as there was a limited parking 
area 
Day 1 
e A shipping container was delivered to allow quick storage of all the needed supplies and 
equipment (two would have been better in retrospect) 
e 2 portable handwashing stations were delivered 
e Team examined every room and the overall property to become familiar with exactly 
what they had to work with 
e Established and recorded location for electrical circuit boxes, in case of power outage; 
the same should be done for gas and water main valves 
Day 1-14 
e Ordered supplies as the need arose 
e PPE -— ordered through county OEM staff, who had direct contact with authorized 
regional and statewide distributors (there were shortages all over the US, so having 
a reliable state distribution system was paramount) 


o Site management regularly reported PPE inventory on hand and burn rates, to 
allow central distribution to gauge needed quantities across all county facilities 
o All bulk PPE was in a locked area, as theft was a possibility, particularly for N95 
masks 
o Small amounts of PPE were distributed around the site, to facilitate easy access 
for staff 
Microwaves for every client room to heat catered meals were installed 
Shelving for all the accumulating supplies was purchased and installed 
IT network, computers, printers, shredders for communication were installed 
Inexpensive mobile phones for clients without communication (1-month contracts) and 
to talk with the social workers, as the motel room phones did not work 
Snacks and drinks on a weekly basis 
Trash receptacles for infectious and standard waste material 
Basic clothing including uni-sex sweatpants, sweatshirts, t-shirts, socks, flip-flops and 
men’s and women’s underwear 
Folding chairs and tables 


Prior to 1* client arrivals 


Checked all client rooms 

o Checked that everything worked 

o Removed anything that could cause harm; e.g., utensils 

o Entry door inside locks, so that we could have ready access in the case of an 

emergency 

Assigned Hot Zones (regularly contains infected people; e.g., client 
rooms), Warm Zones (periodically used by infected people; e.g., walkway and intake 
area) and Cold Zones (never contains an infected person) 
Created a white board showing all the rooms down the A column, followed by columns 
for client names; status of clean or dirty; COVID-19 status of positive, negative or 
unknown; client phone number; and dietary needs. This came before an online Excel 
spreadsheet, a Room Tracker and continued to be useful as a quick visual reference 
available to all staff at a moment’s notice. In the future, when electronic screens are 
more versatile, larger, and cheaper, the whiteboard will be supplanted. 
Created sign in sheets for various types of staff: county DSW’s, who needed a record 
sent to their various county department leads and contractors, where records would be 
needed for FEMA reimbursement. These sheets included a temperature (with supplied 
digital thermometers of varied accuracy) and symptom check (changes were posted as 
different symptoms became more or less of concern. 
Created a separate white board showing the client census, with total rooms, available 
rooms, occupied rooms, expected admissions and discharges, AMA and 911, which were 
then reported to OEM by 7am and 3pm 


Client Arrivals 


Either by ambulance or personal vehicle 
Distributed walkie-talkies with full range of the property, providing easy communication 
between all the various team members allowed security to alert that an intake had 
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arrived. They would share the name of the client and social services would check that 
this person or persons was scheduled; there was a complete no self-admission policy 
across the entire Q/I system, to avoid intake of unsuitable clients, e.g., sex offenders 
housed in the same facility with families with children, or individuals with medical 
needs that were greater than onsite QI capacity. 


Client carefully removed from vehicle, using gurney or wheelchair as needed 

Client goes through clinical intake 

Client goes through social services intake — over time, it was determined that it could be 
quite confusing for both clinical and social services to be interacting with the client at 
the same time, so clinical was designated to go first, as the medical situation was most 
basic to the program and potentially most serious 

Client was checked with a metal detector wand and their belongings were searched for 
any type of contraband. If legal, such as a small knife, hammer, 

screwdriver, small machete blade, etc., it was bagged, labeled, stored and returned to 
the client upon discharge. If illegal, such as illegal drugs, it was confiscated and at 

some point, turned over to the police for disposal. 

A small, magnetic white board was mounted on each room door, showing the room 
status, Clean, Dirty, Maintenance, Repair and initially rooms were labeled with 
innocuous symbols to indicate what their COVID-19 status was, however, over time it 
became apparent and so we abandoned labeling the room doors and kept that 
information only in the office. 

All rooms had one or two beds, a small motel sized refrigerator to store the day’s meals 
and drinks, a microwave to heat the meals, a TV with full cable to help pass the time (we 
kept extra of all electronics on hand, to be able to replace as needed and keep rooms in 
service. 


Client Instructions 


Individuals must keep 6’ distance from anyone else and wear a mask whenever outside 
their room, except when smoking while seater just outside their door 

At intake, a Welcome Packet was given to each client/family, which included house 
rules, phone numbers for all necessary staff contact, specific directions for room 
amenities, when/how/what to order regarding clothing; toiletries; 

and snacks, drinks and harm reduction items (marijuana, beer and alcohol by the shot — 
all reviewed and recommended by medical staff) 

If a client did not have a phone, we would provide a burner phone for their Q/I stay. 
That allowed easy communication with staff and potentially .............. eee and order 
snacks, etc. 

Clients were provided clean, basic clothing as needed as soon as they checked in 
During the Client’s Stay 

Clients could receive packages from friends and family, as well as, order meals from 
local restaurants paid by themselves. All packages were subject to search and again, 
contraband would be confiscated, either for the length of their stay or permanently, 
depending upon the item. 


e We used the Harm Reduction Model 
o Clients dealing with addiction to drugs, such as cocaine, meth and alcohol, beer 
or hard liquor, etc. 
o Tobacco 
o Marijuana and Edibles 
e Mental health issues included range of issues common among PEH 
o Behavioral problems for people not used to self-control 
o In worst cases, we used 911 referrals and 5250 holds 
e AMA did happen 
e Clients often were distrustful upon arrival and were not used to being cared for; when 
they began to relax at the O/I site, other mental and physical issues could and did arise 
e Many times, some of the most difficult clients in the beginning, became very thankful 
and appreciative of our services 
Cleaning 
e Tuesday and Friday were standard cleaning days 
o Deep cleaning for positive and unknown client rooms 
o Janitorial staff wore full enclosure body suits; sprayed entire room with sanitizing 
spray, let sit for an hour and then clean the room and change linens 
= Used special laundry bags for potentially infectious linens 
= Used red plastic biohazard bags/bins for potentially infectious waste 
Policies and Protocols 
e 911 Policy 
e AMA Policy 
e |f media come to the site 
e Fire/Disaster Evacuation 
Communication 
e Wehad astaff of ~50 people in any 24 period 
e Huddles at 8:00am and 3:00pm 
e Daily summaries distributed to entire team by email; thread to show history and provide 
a record 
e Post reminders everywhere for 7x24 work with 3 shifts/24; laminate for cleanliness 
e Create a sense of longevity to promote care and attention to detail; one way to do that 
is produce quality signage — take this job seriously 
e Community —had breakfasts and celebrations at least 1x/month 
e Build ateam 
o No cubicles 
o Constant communication on what was happening and changing day-to-day 


